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in half of the cases it was necessary to substitute conservative operations, 
especially resection. In mild, favorable cases with or without enclosed 
suppuration, in which the seat of the focus cannot be determined with 
certainty either by clinical examination or by the x-rays, the treatment 
should be conservative until the osteal focus is evidently not undergoing 
spontaneous healing, but is recognizably extending. In neglected severe 
cases, with open sinuses and with other threatening complications, 
arthrotomy for the exploration of the joint should be carried out. When 
the joint is so destroyed that there is no hope of spontaneous healing, all 
the diseased tissue should be thoroughly removed and the healthy 
tissue saved, “atypical resection.” Perret hopes that typical resection, 
that is, decapitation or still more, subtrochanteric excision, will gradually 
disappear. When by an exact clinical investigation the tuberculous 
focus can be localized, and this can be confirmed by the x-rays, our 
present day aseptic arthrotomy with sequestrotomy, or erosion of the 
diseased part, will give the best results from the standpoints of time, 
radical healing, and functional results. 
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Oil Injections in Constipation.— Vidal (Journal de xMecine de Pom 
(1908, xx, 2) advises the use of irrigations of sterile alcohol-free oil in 
constipation. A fountain syringe is employed to which a soft rubber 
catheter, which is passed about 3 inches" into the rectum, is fitted. 
The oil is introduced about two hours after the evening meal, the 
patient lying on his back or left side. The quantity given is from 
about 2 to 7 ounces, and its temperature should be about 95° F. After 
the tube is inserted the reservoir of the syringe is elevated to about 
3 feet above the patient and the oil is allowed to flow slowly into the 
rectum. Should there be difficulty in inserting the tube, the rectum 
should be cleared by means of nn irrigation of saline solution. The oil 
should be retained all night, and in the morning, on rising, an irrigation 
of about a pint of saline solution at 100.5° F. is taken. This should be 
retained for a few minutes. The oil injections are given daily at first, 
but after a week the intervals may be lengthened until one every five 
days becomes sufficient. The treatment may, at first, cause colicky 
pains, but these soon cease. 
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_ Seiner’s Serum in Epidemic Meningitis.— Ddnn (Boston Med. and 
o7irg. Jour., 1908, clviii, 370) has used Flexner’s antiserum in 15 in- 
stances of epidemic cerebrospinal meninigitis, in all but one of which 
the diagnosis was confirmed by finding Diplococcus intracelluloris in 
the cerebrospinal fluid. Of these instances, 8 have resulted in complete 
recovery*, 2 have died, and 5 are still pending. The 8 patients who 
have recovered are all perfectly well, having been left with no sequels 
of any kind. The 2 fatalities were both in chronic infections, in which 
the disease had run considerable time before coming under observation. 
Of the 5 instances still pending, 4 will undoubtedly recover; the other is 
a chronic infection, and in it the outcome is dubious. Each of the 8 
patients who received the serum in the first week of the disease has 
completely recovered, and of the pending instances, 2, in which the 
antiserum was given early, are convalescent. The most important 
point suggested oy the results attained is the advantage to be gained 
by giving the serum early in the disease, and it seems impossible to 
overestimate the value of early diagnosis and treatment. It would seem 
m • F*™* 3 obtainetl with this serum in the patients reported are 

sufficiently good to afford strong basis of hope that this treatment will 
prove of a value commensurate with that of the antitoxin treatment 
of diphtheria, and, although the treatment requires further testing, the 
author believes that the serum should be used in every instance of this 
disease and as early as possible. The serum is injected into the spinal 
canal by means of a lumbar puncture. As much fluid as will run freely 
is allowed to escape, then the syringe is filled with the antiserum and 
is connected with the needle through which the fluid has escaped, and 
the serum is injected. Flexner suggests 7$ drams as the maximum 
dose to be repeated for three or four days, and that at least as much 
cerebrospinal fluid as^ this sliouid be first withdrawn in order to avoid 
risk of unduly increasing the cerebral pr ess ure. 


. ™ s .. T ^ d f7, 0 ' Therapeutic Sera.— Besredka (Revue mtdico-tociale, 
l JU8, ii, 10) holds that the toxicity of therapeutic sera should be tested 
by making injections of the sera into the brains of guinea-pigs. Such 
tests show that different sera possess different powers of toxicity, the 
fatal dosage varying from * c.c. to T h- c.c. Sera from horses living under 
similar conditions possess practically the same toxic powers, variations 
being rare and of little importance. Variations in the toxicity of. sera 
seem to be due, first, to their origin, second, to their age. A serum 
hyper toxic when fresh loses, little by little, its toxic qualities; this loss 
rapid at first, gradually becomes slower, and ceases by the tenth day. All 
therapeutic sera should, however, be considered to possess toxic qualities 
for two months after they have been drawn. In general, every serum 
winch causes grave anaphylactic phenomena in doses of T V to A- c.c. or 
less should be considered as toxic. The technique of the intracerebral 
injection is simple, rapid, and not expensive. 


Bacterial Vaccines in Septicemic Conditions.— Bristow (New York State 
Jour. Med., 1908, viii, 120) reports the results in four patients in whom 
Vaccine treatment was attended with excellent effects. Two of the 
patients suffered from a streptococcic septicemia, a third was afflicted 
with furunculosis, and the fourth possessed a gonorrhoeal arthritis. 
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Each of these was treated with injections of an appropriate vaccine. 
No conclusions are drawn, since the number of patients is so small, 
but the fact that the vaccine treatment succeeded when other meas¬ 
ures had signally failed is most suggestive. 


Colloid Metals in Therapeutics.— Capezzuoli ( Zentralbl. f.die ges. 
Tlierapie, 1908, xxvi, 113), in a paper under this title, rites 24 instances 
of appendicitis,-reported by Moosbrugger, which were treated by. 
colloidal silver. Of the 24 patients, only 2 died, and these exhibited 
the symptoms of severe peritonitis before treatment was begun. The 
colloidal silver was given internally in doses of a tablespoonful ever}' 
half to one hour of a 0.5 to 1.5 per cent, solution; twice a day 30 
grains of unguentum Cred 6 was rubbed into the skin, and twice daily 
enemas of 7^ grains of colloidal silver in 3 ounces of water were given. 
Children received one-fourth of the above doses. In most of the patients 
improvement was evident in two days, and upon the third the fever 
and local symptoms abated. In the severer instances improvement 
was evident in from four to eight days. The author compares the action 
of colloidal silver in appendicitis to that of antitoxin in diphtheria. 


Intravenous Injections of Colloidal Silver.— Francke (Mcdiziniscke 
Klinik, 190S, iv, 12) states that in grave infectious processes, such as 
sepsis, puerperal and otherwise, colloidal silver should be employed 
in 4 to 5 per cent, solution as an intravenous injection, 30 grains being 
injected daily or every other day, according to the type of the affection 
and the effect of the remedy. In one instance of severe gonorrhoeal 
sepsis, with chills persisting for weeks, one such injection brought about 
a rapid and permanent fall of temperature. Injections of colloidal 
silver are usually followed by a chill succeeded by a rise of temperature 
even as high as 105.8° F., but this phenomenon has no untoward sequels. 
The employment of this agent by intravenous injection is superior to 
its exhibition by enema or inunction, and the former is the preferable 
mode of administration. 


Quinine Hydrobromide in Exophthalmic Goitre.— Jackson and Mead 
(Boston Med. and Surg. Jour., 1908, clviii, 346) recapitulate their 
results with this drug as follows: 42 patients cured (no signs or symp¬ 
toms for two years), or 76 per cent; 7 patients benefited, or 13 percent.; 
6 failures, or 11 per cent. It is not claimed that the cures are permanent, 
yet the patients are free from symptoms and signs and are able to per¬ 
form their work. In addition to the use of the quinine, general treat¬ 
ment, such as rest, diet, care of the stomach, intestines, and skin, was 
instituted. Quinine hydrobromide is a combination of quinine and 
hydrobromic arid in which all the bonds are satisfied and we have a 
neutral salt with a formula, CrtHj 4 NjOj.Br + H,0. In order to get 
the best results the salt must be the neutral, not the acid salt The 
dosage is 5 grains in capsules three times a day; this is as much as is 
ordinarily well borne, but some patients.may be able to take 4 capsules 
daily without tinnitus; others cannot take more than 2 capsules a day. 
The patient should be told that he should expect little or no benefit 
short of a month, and that the treatment must be continued for at least 
two years. Usually, after a week or two the pulse rate will be slowed. 
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the thyroid- diminished, and the sweating or tremor lessened. The 
treatment should be continued until all the symptoms have disappeared 
winch may be in four months or not for three years. No bad effects 
have been noticed to follow the treatment, and the only unpleasant 
action of the drug is occasional tinnitus, especially if large doses be 
given. Relapses are not rare, but if taken in hand quickly usually yield 
readily. The author does not attempt to explain how the quinine acts 
but is convinced that it has a distinct curative effect. 


Physiological Action of Iodothyrin.— Von Fcrtu and Schwartz 
(Khn.-tltcmp. IVoch., 190S, xv, 209) have examined animals in which a 
condition of hyperthyroidism had been induced by means of the admin¬ 
istration of thyroid preparations (iodothyrin) and in which Loewi’s 
phenomenon (pupillary dilatation following instillation of adrenalin 
into the eye) had been induced. The results of the experimentation 
appeared to show that iodothyrin is not the only principle contained in 
the thyroid gland After intravenous injection.of iodothyrin in cats the 
blood pressure falls and the pulse rate becomes less, due to stimulation 
of the vagus centre in the medulla; even temporary cessation of the 
heart action may be induced. Artificial iodothyrin has the same action* 
iodothyrin is a complex iodine derivative which is contained in an 
albumin molecule. 


Drugs in Diabetes.—ELUOTr (Illmoii Med. Jour., 1908, xiii, 312) 
outsiders that it is inviting failure to give a drug cure, to a diabetic and 
by beginning the treatment with drugs, the patient, ever prone to believe 
in the occult power of medicine, comes by degrees to rely upon this part 
of his treatment rather than upon the infinitely more valuable dietary 
rules; he naturally tends to follow the path of least resistance, and prefers 
his capsules or drops to the more arduous self-denying system of diet 
Of the drugs usually given, opium is the first on the list, but its long- 
continued and indiscriminate administration is unjustifiable. It 
exerts no specific action, and its effects on a given patient cannot be 
foretold. It may predispose to coma, and there is the danger of habit 
formation. Antipynnc, acetanilide, aspirin, and the salicylates mav 
depress the patient, cause cardiac irritability, and have been known to 
induce albuminuria. In gouty patients the salicvlates may be of benefit 
Jumbul has never proved of use in the author’s hands. Arsenic has no 
specific effect, but small doses act well on general nutrition, and may do 
good. The alkalies are of distinct value. They may be given in 
the form of mineral waters or as one of the medicinal salts, carbonates 
bicarbonate. citrates, or tartrates, the sodium salts being preferable! 
The dose will depend on the stage of the disease and the degree of the 
acid toxemia. In severe types of the latter alkalies act as a prophylactic 
of coma, and must be given m large doses. Patients whose urine con¬ 
tains acetone should receive at least a half-ounce of sodium bicarbonate 
daily*, and if coma is impending two to four times this amount should 
be given. In constipation sodium citrate may be added to the bicar¬ 
bonate with advantage, and the additional employment of calcium 
carbonate to replace the calcium waste characteristic of diabetes has 
been suggested. 



